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TABLE 6E 
MORTALITY FROM CHRONIC DISEASES (1999 STATUS) 
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27. REDUCE CORONARY HEART 
DISEASE DEATHS TO NO MORE 
THAN 100 PER 100,000 
PEOPLE (AGE-ADJUSTED) 

97.6 55.3 97.7 59.6 87.9 81.6 112.0 124.9 104.8 101.2 82.5 97.2 91.0 28.0 90.8 66.7 

28. REDUCE STROKE DEATHS TO NO 
MORE THAN 20.0 PER 100,000 
PEOPLE (AGE-ADJUSTED). 

25.9 30.9 19.5 31.1 24.0 29.5 44.1  14.8 28.0 18.5 28.7 24.4 27.0 30.3 20.3 16.8 

29. REDUCE CARDIOVASCULAR 
DISEASE DEATHS TO NO MORE 
THAN 141.5 PER 100,000 
PEOPLE* 

161.4 141.2 160.2 126.6 187.4 170.1 253.6 177.3 168.1 167.5 144.2 157.8 167.4 91.6 147.2 127.5 

30. REVERSE THE RISE IN CANCER 
DEATHS TO ACHIEVE A RATE OF 
NO MORE THAN 130 PER 
100,000 PEOPLE (AGE-
ADJUSTED) 

113.1 89.4 106.4 80.3 178.2 119.5 152.9 72.5 115.1 132.6 116.1 111.0 107.1 103.9 123.6 85.9 

30.1. SLOW THE RISE OF LUNG 
CANCER DEATH TO ACHIEVE A 
RATE OF NO MORE THAN 42 PER 
100,000 (AGE-ADJUSTED) 

32.3 20.1 28.1 14.6 51.6 21.3 17.1 28.1 32.9 50.2 25.2 30.9 32.8 19.9 30.9 30.7 

30.2. REDUCE BREAST CANCER 
DEATHS TO NO MORE THAN 20.6 
PER 100,000 WOMEN (AGE-
ADJUSTED) 

17.1 12.2 15.6 10.1 29.7 11.8 26.7 0.0 18.0 14.8 16.4 15.8 12.1 19.4 24.9 17.2 

30.3. REDUCE COLORECTAL CANCER 
DEATHS TO NO MORE THAN 13.2 
PER 100,000 PEOPLE 

10.0 2.8 10.8 5.2 16.3 18.0 17.1 11.5 11.0 7.7 9.9 9.6 6.7 9.8 10.0 2.9 

31. SLOW THE RISE IN DEATHS 
FROM CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE TO 
ACHIEVE A RATE OF NO MORE 
THAN 25 PER 100,000 PEOPLE 
(AGE-ADJUSTED) 

27.8 17.3 29.8 17.2 41.2 21.3 47.5 42.2 28.8 27.1 25.7 26.9 30.8 6.7 23.6 26.4 

32. REDUCE CIRRHOSIS DEATHS TO 
NO MORE THAN 6 PER 100,000 
PEOPLE (AGE-ADJUSTED) 

9.5 19.0 7.9 3.2 13.0 8.1 8.5 50.4 9.0 11.9 13.4 9.5 10.9 14.5 9.9 11.3 

 

* The target reflects proportional reduction in mortality from diseases of the heart, cerebrovascular disease and atherosclerosis. 
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